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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

BIED APR 20 1955
LY FPOE- =

- BIRTH NO.

REG DIST. NO. 2 é"f

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬂé_z Kegistrar's No..,

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
. COUNT . STA . uniszion?,
& COUNTY  pylaski * STATE yisgeurd b COUNTY pylagki *"
b, CITY (If outside corpurate Limits, write RURAL and giva : ¢c. "LENGTH OF c. CITY d— 1s Restdence within limits ,_.;_
R toweship) | STAY (in this place) OR Y Cily u&lwrpm town?
TOWN Waynesville 17 hours TOWN Dixon T D
d. FhI(ISIE‘:P?“]&htEOOF (If not in hoapital or institution. glve strect address or loestion) F" ASDI-DRFEEESrs (Tt rursl, glve location) O 5; g“ﬁd
INSTITUTION Waynesv ille Genersl Hespital
3. NAME QF- a. (First b. (Middle) c. (Last) - B y
DECEASED y ( 4 03}'5 (Month)  (Dey}  (Year)
{ Type or Print) Geralyn Irene Klowppe DEATH 4 2 1965
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesra| IF UNDER 1 YEAR | = UNDER 4 nms.
. WIDOWED, DIVORCED (Bpecify) j last birthday) |Months| Days Eoun Min.
Female | White X 4 _#/1/1955 X I_x 7]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE : - 12 CITIZEN OF W|
donndurixm\acofwnrklnzlﬂ'u.a:annil ;crr::l} ° DUSTRY (Cicy and State oz Fo"":‘ Country) COUNTRY? HAT
_ X Waynesviile, Migsouri « 3¢ Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Garald Kloppe Jo Arn Hon 1 X
i5. WAS DECEASED EVER IN U.5. ARMED FORCES'f 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unkoown) | (If yee, give war or dates of sorvice) NO. .
X Gerald Kleppe, Dixon, Misssuri

"18. CAUSE OF DEATH '
. Entez only onesaussper f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MERICAIL CERTIFICATION

INTERVAL BETWEEN

ISET AND DEATH
ib hours

line for (a), (b}, and (¢)

“This does mot mean ANTECEDENT CAUSES

congenital atelecstasis

[
LI
e

Morbid conditiona, if any, giving DUE TO (B)
rise {0 the above cause (a )} statiirg
the underlying cause lost.

the mode of dyfing, such
as kearl feilure, asthenia,
etc. It meany the dis-

24,

ease, injury, or co - DUE TO (¢}

tl. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the dizease or condition cousing death.

tion whick caused death,

19a. DATE OF OP'IERC#{- 13, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
1
n . L)) ves [ ] woX]
21a. ACCIDENT {Specify)} 21b, PLACE OF INJURY (e.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE . homs, farm, taotory, street, office bldg., ex0.}
HOMICIDE
2td. TIME (Month) (Day) tan) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF . WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK

alive on Apl‘if

22T héreby certify that :E attendad the deceas from _p_r__,_ 19_988, t0 _Apr_ili_ 1955 | that T last saw the deceased
i occurred at 1:08F.m

, 1985 an

2. SIGNATURE

., from the eauses and on the date stated above.
23b. ADDRESS . . 23¢. DATE SIGNED

Dixon, Mo, . 4555

24a. BURIAL /CRBMA-

TION, ﬁEMO{Nltﬂudlv}

24c. NAME OF CEMETERY OR CREMATORY

Agen Cemeta ry

24d. LOCATION (City, town, or county) {Btate)

Pulagki County, Eisgou{rir

.

DATE REC'D BY LOC%L

A,

ADDRESS \

7 ( n:emed Embalmet's Statement on Reverse Sidd)
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer NO..-ceeuun-..

BY M, OF DY e iiiiiiiiiiriitanmemacmeasir i rrnar i reteresaserrrarntsammaman e saaan famenan R

working under my personal supervision..

Student ....coovnnninimeiiniaaiienati e ne i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ¢onstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above. Co .



